<010>

Study Area Code 505006

<015>

Study Area Name Virgin Mohile USA LP

<020>

Program Year 2013

<030>

Contact Name - Person USAC should contact regarding this data Andrew N. Lancaster

<035>

Contact Telephone Number - Number of person identified in data line <030>  s:yveacicr ext

Contact Email Address - Email Address of person identified in data line <030> _ snsy = \sncasterssprint cos

<1210>

<1220>

Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

Link to Public Website HTTP  http://www_assurancewireless. com/Public/TernsandCondit (ons  Aspx

“Please check these boxes below to confirm that the hed d (s}, on line 1210,
or the website listed, on line 1220, ins the required inf F to
§54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice |
telephony service plans cffered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan. -
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<015>

Page 10

Study Ares Code 505008

Study Area Name Virgin Mobile USA LP

<020

wm Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035>

Contact T, Number - Number of identified in data line <030> 5137636107 axt

<03%> Contact Email Address - Email Address of gmldmuﬁd in dota line <030> andv = 1 int . com

CHECK the boxes below to note as a reciplent of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase It

<2010>
<2011

<2012>

<2014>

<2015>

<216>

<2021>

support s set forth in 47 CFR § 54.313(b),(c),(d).{e) the information reported on this form and in the d hed below is

Incremental Connect America Phase | reporting
Ind Year Certification (47 CFR § 54.313(b)(1)}
rd Year Certification (47 CFR § 54.313(b)(2))
Price Cap Carrler Receiving Frozen Support Certification {47 CFR § 54.312(a))
2013 Frozen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect Amarica ICC Support (47 CFR § 54.313(d)}
Centification Support Used to Build Broadband =

Connect America Phase [| Reporting {47 CFR § 54.313(e)}

3rd year Broadband Service Certification

Sth year Broadband Service Certification

Interim Progress Certification

Please check the box to confirm that the attached doeumml(sl on kine 2021, contains the required information D

pursuant to § 54.313 [n)l!itir}. s 3 recipient of CAF Phase Il support shall pmidc the number, names, and

of y anc| to which began providing access to b i service in the

pmding calendar \lnr

interim Progress C Anchor

Name of Attached Listing Required
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10> Study Area Cade 509006
015> Study Ares Name Yirgio Mcbile USA _LF
020> am Year 2015
030> Contact Name - Pean should contact Rhis data Andeew M. L
<035  Contact 1 hone 1 - Num ber of identified in Bng <030 $137626107 ext
<039 Contact Emall Addvess - Fmadl Address of persan identified in data lne <030> Andv.m.1 L =1
yuar parvics guabty pla CFRESA el fow pefeata by g with vt forth In 47
m;ml!lm rther . d - rhorw |4 bt ate

(3010 Progress Repoert on § Year Plan
Miestone Certflication (47 CFR § S4 313008 14T}

MName of Attac cument Litng

check this box 10 confirm that the attached document(s), on kne ‘HHZG:NM the roqaﬂﬂ Infarmation N‘:‘u:l'!l o

Please
(3011} 554 313(I’H|h'-l. the carrier shall provide the number, names, and
praviding ac n the caland, yoar

ch began

nemation

(.|

(3017] Community Ancior Instiutions (47 OFR § 54 31300 1)(8))

{3004} ¥ yes, dows your company Nl the RUS anmual repon

Name of Attached Document MMMn
(3013) s your compuaeny 8 Privately Held ROR Carvier (47 CFR § 54 313021}
(I'uma!

Please check thess boxes to confim that the sitached documaent(s), on kne 3017, contains the required information pursuant wgs‘:!ﬂmlmMnu reguiTes.

[3015)  Electronk copy of thedr anaual RUS reposts [Opetating Report for
Telecommunications Bomowen)
13016) Documantis) for Balance Sheet, Income Statement and Statemant of Cash Flows.

(3017)  H the response i yes on line 3014, attach your company's AUS annual
report and all required doc amentation

Name Document ed informatian
13018) M the responae i na on line JO14, I your company sudied? [reiNa} OO
o the respomie b yes an lne S0L8, please check the bowes beiow tn
confirm youl wbminnion, on lme 3026 puruant to § 54 313IK), containg
(3015} Eabver 2 copy of their L (2} & fimancial in & Tormat LI Operating Beport for Tebecommunications. E

(30z0)  Documentis) for Balance Sheet, income Statement and Stalement of Cash Flows
{3021} lettes maued by th that npany’s financial audn.
IFthe respanse b no on line 3018, please check the baxes balow

1o confirm your submission, an Bne 3026 pursuant to § 34 113{THIL
containg:

[3032)  Copy of their finamial tatement which has been subject 1o seview by an

Na ne

Format e 1 UG far T
Borrowen,

(3023) T o & Feview by an Hord
Pl arcodntant

(3024} an

offices.
(3025 Document(s) for Balance Sheet income Statement and Statement of

M0 0 00

[3026)  Arach Mting

Page 11
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<010> Study Area Code 509008

<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph Number - ber of person identified in data line <030> 9137626107 ext.

<038> Contact Email Address - Email Address of person identified in data line <030> andy m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requi for uni | service
frecipients; and, to the best of my k ledge, the inf tion reported on this form and in any attachments is accurate.

[Name of Reporting Carrier: Virgin Mobile USA  LP

Ysignature of Authorized Officer:  CERTIFIED ONLINE Date 06/10/2014

inted name of Authorized Officer; JY Franklin

itle or of ized Officer: Assistant Controller

I'relaphont number of Authorized Officer: 9137625987 ext.

tudy Area Code of Reporting Carrier: 509006 Filing Due Date for this form: 06/30/2014

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001.
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<010> _Study Area Code 505006

<015>  Study Area Name Virgin Mobile USA LFP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035>  Contact Teleph Number - Number of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m. lancaster@sprint . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

|i certify that (Name of Agent), is d to submit the information reported on behalf of the reporting carrier. |
also certify that | am an officer of the rep g carrier; my responsibilities includ g the y of the annual data reg g req [: to the ized
lagent; and, to the best of my ige, the reports and data p to the agent is t

iName of Authorized Agent:

Name of Reporting Carrier:

Jeignature of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or position of Authorized Officer:

Telephone ber of Autharized Officer:

J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
e data reported herein based on data provided by the reporting carrier; and, to the best of my k tedge, the inf d herein is accurate.

Name of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:

e of Auth d Agent or Employee of Agent: Date:
[printed name of Authorized Agent or Employee of Agent:

itle or position of Authorized Agent or Employee of Agent

elephone ber of Authorized Agent or Employee of Agent:
‘Study Area Code of Reporting Carrier: Filing Due Date fer this form:

Persons wilifully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §6 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,
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<010>  Study Area Code 500006

<015> _ Study Area Name Virgin Mobile DUsA .is

<020> Program Year 2018

<030> _Contact Name - Person USAC should contact regarding this data Andraw M, Lancaster

<035> Contact Telephone Number - Number of n identified in data line <030> 117636107 ext

<039>  Contact Email Address - Email Address of identified in data line <030> andy.m. lancasterdsprin: .com
__<Bl0> Reporting Carrier Virgin Moblile USA L¥

<B11> Hnldln‘ Q’"‘EE!I‘ Saftbank Corp

<B12> Operating Company

Affiliates SAC Doing B As O or Brand

Virgin Mobile USA LP 505206 Assurance Wireless







Page 1

<010> Study Area Code 459018
<015> Study Area Name virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Andrew M. Lancaster

<035> Contact Telephone Number: 9137626107 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address:
Email of the person identitied in data line <030>  andy.m.lancasterdsprint.com

<100> Service Quality Improvement Reporting {compiete artached worksheet)
<200> Qutage Reporting (voice (complete attached worksheet]
<210>

— check box if no outages to report
<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

(attach descriptive document)

<320> Unfulfilled Service Requests (broadband) l ! m

<330> Detail on Attempts (broadband)

(attach descriptive document]

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed

<420> Mobile

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) | "_ |

<510> (attached descriptive d . I " I

<600> Functionality in Emergency Situations fcheck to indicate certification) | I H
Wattoched descriptive document) I I l l

<610>

<700> Company Price Offerings (voice) fcomplete ottached worksheet)

<710> Company Price Offerings (broadband) {complete attached worksheet)

<800> Operating Companies and Affiliates fcomplete attached worksheet)

<900> Tribal Land Offerings (Y/N)? (if yes, complete attached worksheet)

<1000> Voice Services Rate Comparability {check to indicate certification)

<1010> (attach descriptive document)

<1100> Terrestrial Backhaul (Y/N)? O O {if not, check to indicate certification) :[m

<1110= fromplete attached worksheet]
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers offilioted with Price Cap Local Exchange Carriers

<2000> (check to indicote certification)

<2005> fcomplete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additii

<3000 {eheck ta indicate certification)

<3005> (complete ottached worksheet)
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{100) Service Guality improvement Reporting FCC Form 481 S
T
<010>  Study Area Code 455018
<015> Study Area Name Virgis Mobile USA LP
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> _Contact Telephone Number - Number of person identified in data line <030>  **'7822107 xt
<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m.lancastarsuprint.com
<110> Has your company received its ETC certification from the FCC? {yes/no) O O
If your answer to Line <110 is yes, do you have an existing §54.202(a) "5
<111> year plan” filed with the FCC? {yes /no) O o
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<1125 Aftach Five-Year Service Quality Improvement Plan or, In subsequent years,
your annual prog report filed p to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which only receives frozen support, your progress report is only
d to add voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps iling prog| ting plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality
<116> How (U5SF)was used to improve service coverage
«<117> How {USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.
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(200) Service Outage Reporting (Voice)
Dats Collection Form

<0105 Study Area Code

453018

<0155 Study Area Name

¥irgin Mobile USA LP

<020> FProgram Year

2015

<030> _Contact Name - Persan USAC should contact regarding this data

Andrew M, Lancaster

<035> _ Contact Telephone Number - Number of person identified in data line <030>

9117626107 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>

andy.m.lancasterdsprint .com

220> <a> <h1> <b2> <hd> <hd> <cl> <cl> wd» <o <f> <g> chs
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time s flected| Total ber of Attected Description (Check Study Areas Service Outage Preventative
Customers (Yes [ No) all that apply) (Yes / No} Resolution Procedures
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<010> _ Study Area Code 453018

<015>  Study Area Name virgin Mebile UsA LF
<020> _ Program Year 2015

<030> Contact Name - Person USAC should contact l'xrﬂh. this data Andrew M. Lancaster

<035> Contact T e Number - Number of identified in data line <030> 3117626107 ext.

<039>  Contact Email Address - Email Address of in identified in data line <030>  andy . m. lancasterdsprin: com
<701> Resdential Local Service Charge Effective Date m

<702>  Single State-wide Residential Local Service Charge ]

<703>

State Exchange (ILEC) | SAC(CETC) |  Rate Type ServiceRate | State Subscriber Line Charge | State Universal Service Fee Service Charge
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<010>_ Study Area Code 459018
<015> _ Study Area Name Virgin Mobile USA LP
<020>  Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035> _ Contact Telephone Number - Number of person identified in data hine <030> e el

«<039>  Contact Emall Address - Email Address of person identified in data line <030> andy.m. lancasterdaprint com

State Regulated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees IMbps} Uplosd Speed [Mbps) | ] Limit Reached {select |




<010> _ Study Area Code 459018
<015>  Study Area Name Yizgiz Mobils UgA LD
<020>  Program Year 3015
«<030>  Contact Name - Person USAC should contact r ing this data Andrew W_ L
<035>  Contact Telephone Number - Number of person identified in data line <030> FLATAIELOT ek
<039 Contact Email Address - Email Address of person identified in data line <030>  andy = lancasterssprint com
<B10>  Reporting Carrier Virgin Mobila TEA LF
<B11> %EE'I;:"Y_ Softbank Coxp.

«B12>  Operating Company

Affiliates SAC Doing As Ci or Brand

—See atthched workshget —
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<010>  Study Area Code 452010
<015> Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Andrew M. lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137826107 ext
<039> Contact Email Address - Email Address of person identified in data line <030>  andy m lancasterssprint cos=

<910>  Tribal Land(s) on which ETC Serves

920> Tribal Government Engagement Obligation

Name of Attached Document

|f your company serves Tribal lands, please select (Yes,No, NA) for each these boxes
to confirm the status described on the attached documant(s), on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§ 54.313{a){(9) includes: (Yes,No,
NA)

<921> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions,

922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.
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<010>  Study Area Code 4sp01e

<015>  Study Area Name Virgin Mchile USA LP

<020> Program Year 3015

<030> Contact Name - Person USAC should contact regarding this data Andvew M. Lancastes

<035> Contact Teleph Number - ber of person identified in data line <030>  s13762€107 ext

<039> Contact Email Address - Email Address of person identified in data line <030> andy.m lancasterasprint.com
Please check this box to confirm no terrestrial backhaul

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers

<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010>  Study Area Code 455018
<015>  Study Area Name Virgin Mebjle USA LP
<020>  Program Year —

<030> Contact Name - Person USAC should contact regarding this data Andgew W Lancaster

<035>  Contact Telephone Number - Number of person identified in data line <030>  s137626107 wxt.
<039>  Contact Email Address - Email Address of person identified in data line <030> .04y & tancasterssprins com

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

Name of Attached Document

<1220>  Link to Public Website HTTP  htep://www.ansirancewirelass com/Public/Termsandconditions . aapx

"Please check these boxes below to confirm that the attached document{s), on line 1210,
or the website listed, on line 1220, ins the required information p to

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice | v |
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of provided as partof the plan,  [LZ]

<1223> Additional charges for toll calls, and rates for each such plan.
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<010=

Study Area Code 455018

<015> _ Study Ar ame Virgin Mobile USA LF

020>
<030>

am Year 2818

Contact Name - Person USAL should contact ing this data Andrew M. Lancaster

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext
<035> _ Contact Email Address - Email Address of person identified in data line <0305 andy w1 @sprint.com

CHECK the boxes below to note i a3 & recipient of | Connact America Phase | support, frozen High Cost suppaort, High Cost support to offset access charge reductions, and Connect America Phase Il
+ below is

<2010>
<2011>

<2012>
<2013>
<2014>
<2015>

<H016>

<2017>
<2018>
<201

<2020

<2021>

support as set forth in 47 CFR § 54.313(b),(c),{d),{¢) the infarmation reported on this form and in the d

Incremental Connect America Phase |
Ind Year Certifi {47 CFR § 54.313(b)(1)}
3rd Year Certification (47 CFR § 54.313(bJ{2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
2013 Frazen Support Certification
2014 Frozen Support Certification
2015 Frozen Support Certification
2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d])
Certification Support Used to Build Broadband

Connect America Phase Il Reporting {47 CFR § 54.313(e]}
3rd year Broadband Service Certification
Sth year Broadband Service Certification
Interim Progress Certification
Please check the box to confirm that the hed d ). on line 2021, ins the
pursuant to § 54313 lnﬂaliiil. asa recipient of CAF Phase Il !Imoftshlil prwvdi IM nu'nher names, and
of to which began providing access d service in the
preceding calendar year,

Nom 0 MW m

Interim Progress Community Anchor Institutions

Name of Attach

Listing R
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010> study Area Code

455018

D1y Study Ares Name

¥irgin Mobils USA LP

D> Program Yew 015
<030> _Contsct Name - Person USAC should contact regarding this dats Andpew M, L
035> Contact Telephone Number - Nismber of perion identified in data ine <040> 3137836107 ext
<03% _ Comtact Email Adcress - Email Addrens of pervon identified im data line <040 andv.m. 1 L Aot com
CHICK o i 4 few quality plan (purseant to 47 CFR § 54. ) amd, o privataty tng wrth thy st forth i 47
CFR § S8 313N | harth v this fo o
[301f)  Progres Report on § Year Plan
Milestone Certification (47 CFR § 54 313400 1((}}
Kame of Attached Ducument Lsting Required miormation
check this bax to confirm that the on line 3012 3 requied pursuant te
of ty anchor to which began

Flease
[3011) g 84 313 (i 1)(ii), the carrier shall provide the number. names, and
prowvding access to broadband senvice in the preceding calendar year

[3012) Communaty Anchor tnstitutions (47 CFR § S4. 303001}

(3003) b your company 3 Privately Held HOR Carrier (47 CFR § S4.3130012))
13034)  IF y, does your company file the AUS annisal repart

Plaase check hese boxes fo confirm that the attached

Wame of Attached Document Lhting fequired Iformation g
(VesfNa)
(Yesfo}

{2015)  Emctronk copy of their annusl AU reperts (Operating Report far
Tetet smmunit ations, Borrowen)

an line 3017, contains th

pursuant to § 54 Jmnmmmn

3016] Documentis) for Balance Sheet Income Statement and Statemeni of Cash Flows D

{3017) i the response s yes on Bne 3014, #i1ach your company’s RUS annusl
report and all requised documentation

(2018) W the response is no on line 3004, I your company acdted?

the e 3018, plo. bl o
mwwmmmmmugmuﬂn tontam

jame of o€ vt Lting infarmation
wenes QO

13019)  Bither 4 copy of theie suded fmancial statement; of (2) 3 financial 690 s 4 foimat comparable to RUS Opersting Report for Tetecommanications [

{2020y Document(s) for Balance Sheet, Income Statement and Staterment of Cash Flows.

{an21) letter issued by certified public that

l'ummm 15 n& o e iull please chack the boxes
ur subenission, on ine 3036 purisant to § suum(ll.

Lnnun.'

3022} Copyef B subject 1o review by an
adependent cenified public accountant; of 7] 8 financisl reportin 2
foemat comparable 13 RUS Operasting Repont for Telecommunic stons
Rorrowers,

{3028)  Undevtying information subected 10 8 review by an independent cenilind
Pl accountang

13028)  Undertying information subjected 1o an afficer cemmification,

13025)  Document(s) for Balance Sheat, Income Statement and Statament of

(3026} Autach

pany’s fiwancial audit.

M0 0 Qad

Lsting information
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<010> Study Area Code 459018

<015>  Study Area Name Virgin Mobile USA LP
<020> Program Year 2015

<030> _Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster

<035>  Contact Telephone Number - Number of person Identified in data line <030> 9137626107 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030> andy m.lancaster@sprint.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

i certify that | am an officer of the reporting carrier; my responsibilities includ ring the accuracy of the annual reporting requirements for universal service support
recipients; and, to the best of my k ledge, the inf i P d on this form and in any attachments is accurate.

[Name of Reporting Carrier; Virgin Mobile USA LP

nature of Authorized Officer:  CERTIFIED ONLIRE Date 06/06/2014

JPrinted name of Authorized Officer: J2Y Franklin

itle or position of Authorized Officer: Assistant Controller

lephene number of Authorized Officer;: 9137625987 ext.

tudy Area Code of Reporting Carrier: 455018 Filing Due Date for this form: 26/30/2014

Parsons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.
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455018

<010> Study Area Code

<015> Study Area Name Virgin Mobile USA LP

<020>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancaster
<035> Contact Teleph ber - ber of person identified in data line <030> 9137626107 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  andy.m.lancasterssprint . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Reciplents on Behalf of Reporting Carrier

| certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
lalso certify that | am an officer of the reporting carrier; my resp ifithes Inci ing the y of the annual data reporting requi nts pr d to the authorized
lagent; and, to the best of my knowledge, the reports and data provided to the agent is

Name of Authorized Agent:
IName of Reparting Carrier:

£ of Auth: d Officer: Date:

Printed name of Authorized Officer:

l‘ﬁue or position of Authorized Officer:
elephone number of Authorized Officer:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons wilifully making false statements on this form can be punished by fine or under the C ions Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Tithe 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for uni | service supp on behalf of the reporting carrier; | have provided
|m|dlu reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the inf i ported herein is accurate.
m' af Reporting Carrier:
IName of Authorized Agent or Employee of Agent:

Ignom of Authorized Agent or Empl of Agent: Date:

Printed name of Authorized Agent or Empl of Agent:

Title or position of Authorized Agent or Employee of Agent

[Teleph ber of A d Agent or Employes of Agent:

ISM\! Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the C ications Act of 1934, 47 U.S.C. §5§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.S.C. § 1001
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Attachments



<010>  Study Area Code

459018

<015>  Study Area Name

Yicgin Mebile USA LP

<020> Program Year

2018

<030>  Contact Name - Person USAC should contact regar this data

<035> Contact Telephone Number - Number of person identified in data line <030>

Andrew M. Laccaster

#1IT636107 ext

<039> _ Contact Email Address - Email Address of person identified in data line <030>

andy.m.lancaster@sprint . com

<B10> arting Carrier W¥irgin Mobile USA LP
<811 HnldnlCMnEn\f Scftbank Corp
<812> Operating Company
At SAC Doing As Company or Brand
— - - ——— -
Xiegin Bobils USh Le 435018 Assurance Wireless




<010> Study Area Code 549016
<015> Study Area Name Virgin Mcbile USA LP
<020> Program Year 2015

<030> Contact Name: Person USAC should contact

with questions about this data Sogred. .. Tanceater

<035> Contact Telephone Number: 9137626107 ext.
Number of the person identitied in data line <030>

<039> Contact Email Address:

Email ot the person identitied in data line <030>  andy.m.lancasterdésprint.com

™ ﬁi f;;a ."_:_‘a""_-'.t ~_:_. -';"- 3 T

<100> Service Quality Improvement Reporting {eomplete attuched worksheet)

<200> OQutage Reporting (voice) (complete ottached worksheet)
<210> | <— check box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) I i

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed

<420> Moabile

<430> Number of Complaints per 1,000 customers (broadband)

<440> Fixed

<450> Mobile

<500> Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification)

<510> {attached descrip

<600> Functionality in Emergency Situations {check to indicate certification)
(attached descriptive document)

<610>

<700> Company Price Cﬂerings (voice) [compiete attached worksheet)

<710> Company Price Offerings (broadband) {complete attoched worksheet)

<800> Operating Companies and Affiliates (complete ottached worksheet)

<900> Tribal Land Offerings (Y/N)? {if yes, compiete attached worksheet)

<1000> Voice Services Rate Comparability feheck to indicate certification)

<1010> (attach descriptive document)

<1100= Terrestrial Backhaul (Y/N)? O O {if not, check to indicate certification)

<1110> (complete attached worksheet)

<1200> Terms and Condition for Lifeline Customers {complete attached worksheet)

{ottoch descriptive document}

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers

<2000> (check to indicate certification)

<2005> (ecomplete attached worksheet)
Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

<3000> (check to indicate certification)

<3005> {camplete attached warksheet)
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Page 2

(100) Service Quality Iniprovement Reporting FCC Form 481
Data Collection Form =~~~ OMB Control No. 3060-0986/0MB Control No. 3060-0819
July 2013 ; b :
<010> Stuﬂ Area Code 545016
<015>  Study Area Name virgln Mobile UEA LP
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Andrew M. Lancsster
<035>  Contact Telephone Number - Number of person identified in data line <030>  *12763€197 =t
<039> Contact Email Address - Email Address of person identified in data line <030>  ssdy = lancasterssprist . com
€110> Has your company received its ETC certification from the FCC? {yes/no) O O
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5
<111>  year plan” filed with the FCC? lyes /no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202{a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
112> Attach Five-Year Service Quality Imp Plan or, in subseq years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){1). if your company is a
CETC which only receives frozen support, your progress report is only
required to address voice telephony service
Name of Attached Document
Please check these baxes below to confirm that the attached documents{s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113>  Maps detailing progress towards meeting plan targets ‘
<114> Report how much universal service (USF) support was received
<115>  How (USF} was used to improve service quality
<116> How (USF)was used to improve service coverage
<117> How (USF) was used to improve service capacity
<118> Provide an explanation of network imp targets not met
in the prior calendar year.
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<010> _ Study Area Code 545016
<015>  Study Area Name virgin Mobile USA Lp
<(20>  Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data andraw M. Lancaster
<035> _ Contact Telephone Number - Number of person identified in data line <030> 3137626107 ext.
<03%>  Contact Emall Address - Email Address of person identified in data line <030> andy.m.1 #sprint .com
<220 <a» <bl> <b2> <b3> <bd> <cl> <cd> <> < <f> <g> <h>
NORS i Did This Outage
Reference | Outage Start | Dutage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Numbar Date Time Date Time (= 1 il Total Number of Affected Description {Check Study Areas Service Dutage Preventative
Customers (Yes / No) all that apply) (Yes / Noj Resolution Procedures
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<010> Study Area Code 543016

<015>  Study Area Name Virgin Mebile USA LP

<020> _ Program Year 015

<030>  Contact Name - Person USAC should contact this data Andraw M.

<035>  Contact Teleph Number - Number of person identified in data line <030> 9137616107 ext.

<039> Contact Email Address - Email Address of person ified in data line <030> andy .. lancasterdaprint. com
<701> Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge

<703>

State

ge (ILEC)

SAC (CETC)

Residential Local
Service Rate

State Subscriber Line Charge

State Universal Service Fee

Mandatory Extended Area
Service Charge

Total per line Rates and Fee
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